r OQcecurrence Report

This form cornplies with the statutory requitement sed focth in TC 5-2-15-3.

Date: 3282007 Address: 1117 Heatherwood Drive
Case #: S2F-43357 Indianapohs, TN 46220

~County:  Marion

Type of Laboratory Seizure (check one) Seizurc Location (eheck all thut apply)

[ ] Operational T.ab "¢ Restdence [ LlotelMotcl

DX Chemical/Glassware/Equipment (only) [ ] Cutbuilding || Open —No Siructure
| Dumpsite {only} []Vehicle [ ] Other:

Ttems Fonnd; F.ocation {bedroon. kitchen. open air, cte)
(check all that apply)
[] Lithium/Ammonia Reaction(s):

" Red Phosphorous/lodine Reaction(s):

[<] L'lammmable Solvents: Found in Garage

[ ] Water Reactive Melal (Lithiumy:

[ ] Anhydrous Ammeona:

[ ] Hydrochlovic Acid Gas Generator(s):

[ Corrosive Acid: liound in Garage

L Comrosive Base:

[ ] Qiher (item and locaiion.):t_

Child under age 18 discovered (eheck one) Investigative Tnformation

[ J¥es _ _ ({numberpresent) [ ] Lphedrina/Pscudoephedrine Tracking Log
No [ ] Retail/Merchani Tip

*1f yes, fax reporl Lo Child Protective Services (<] Other:Arrest Warrant

This report is to be faxed to the following agencies that serve the location:

I'ire Department: Wavne Twsp lire Fax:
Health Department: Marion Counly Health Fax: 317-221-2307
Child Protectiom Scrvice: N/A Iiax:

For further information regarding this methamphctamine laboralory, contact
Tnvestigating Oflicer: Thomas B, Bgler Phone 317-234-4591

&% This torm s 1o be faxed to the Fire Departent, Health Department andfor Child Protective Services Deparnment
Tisted within 24 hours of scone processing,
#%%  This furtn i¢ o be inchaded with the case filc. and a copy sent to the Chmdestine Taborlory leam Leader for telention.




